CITY OF SACRAMENTO Permit No: 0516811
1231 I Street, Sacramento, CA 95814 Insp Area: 3

Thos Bros:
Site Address: 7815 OTHEL WY SAC Sub-Type: NSFR
Parcel No: PARUNKNO000 GLENWOOD LOT #3 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
MERCY HOUSING OF CALIFORNIA

3120 FREEBOARD DR. STE#202
WEST SACRAMENTO CA. 95691

Nature of Work: MP 1272 1 STORY 9 RM SFR

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C),

Lender's Name dnder'sAddress

LICENSED CONTRACTORS DECLARATION: T hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

Loz
License Class % License Number %G-H Date Catractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the
basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00);

L, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If, however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale.)

The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts “with a contractor(s)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 70;:@&{:-1&5_5 &dﬁﬁ(&gsions Code:
licensed pursuant to the Contractors License Law). :

sl : e
oy OF
Tam exempt under Sec. B &PC for this reason: PRIk

Date Ower Signature

SUNSER

. . , PCUIACN AL .

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the Q@&%@ﬁh\l\t © applicant verified al
measurements and locations shown on the application or accompanying drawings and that the improvement to “‘:bg‘ﬁ@b does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit doﬁ%\}t authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

Tcertify that I have read this application and state that all information is correct. Iagree to comply with all city and county ordinances and state laws relatingto

building construction and herby authorize representative(s) of this city to enter upP:ic abovementioned property for inspection purposes.

Date | ( \t ‘O‘E’ Aplicant/Agent Signature

f (o nvomc

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

Q}_A I'have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier NCE POERACON. Lm.\w\LLCo; Policy Number (¢ P yy24793 Exp Date 7/0//0&

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, [ swply with those provisions.
Date Ll\ (\01'" Aplicant Signature (VM [»Y 9.3050(

\

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




SETBACKS BUILDING SIZE: 1731 SF.
F__ 25" _ \ LOT SIZE: 1216 SF.

SR —|55'~..__ NET LOT COVERAGE: 14%

GLEN ELDER SUBDIVISION
7815 OTHEL WAY
SACRAMENTO, CA 95828
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Tﬁs\ger of plans and s,. fiications must be
kept on the job at all times apd it is unlawtul
to make any changes or alterations from the
same withott written permissjoqn from the
Building Inspeclion Division.

The approval of this plan and spegification
SHALL NOT be held to permit or apprqve the
violation of any City\Ordinance or State\Law.

BACK OF WALK

OTHEL WAY

TYPE B401 B
PAD: UNKNOWN
FF: UNKNOWN

— L L

o
El

AYMIAANA
uo_lgi

— L
N OD24'45" W - |05.43'

Name ANTHONY CHIN & MUANG W. SAECHAO

House $q. Ft. 272 S.F. use SFR

Garage Sq. Ft. 4594 S.F. - Lot O3

Project GLEN ELDER Scale | = 20'-0"

MERCY HOUSING CALIFORNIA
3120 Freeboard Drive, Suite 202
West Sacramento, CA 95691 916-414-4400

H: \O3-007\CADD\Plot Plans\LOT_Ot.dwg 09/27/05 09:43:02
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DEC-08-2006 FRI 04:25 P WESTERN INSULATION FAX NO. 8164194027 P, 02/04
INSULATION CERTIFIGATE

THIS IS TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE

WITH THE CURRENT ENERGY REGULATIONS, CALIFORNIA ADMINISTRATION CODE,
TITLE 24, STATE OF CALIFORNIA, IN THE BUILDING LOCATED AT:

'SITE ADDRESS LOT 3 POWER INN SACRAMENTO CA

NUMBER _ oY STATE

BLOW:  MANUFACTURER OREENFIBER ' THICKNESS

0.3 RIVALUE 38
MANUPFACTURER GREENFIBER THICKNESS RVALUE
BATTS: MANUPACTURER  KNAUF THICKNESS 13 | :

: 38

KNAUF

i ————rppry

EXTERIOR WALLS:

MANUFACTURER
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